FILED e
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am %

DOCUMENT #  FO0000003232 ecretary of State
1. Entity Name 04-25-2003 90318 005 ***150.00 :
X-TRA CLEAN, INC,
Principal Place of Business Mailing Address
404 RIVER FALLS ST, 404 RIVER FALLS ST.
ANDALUSIA AL 36420 ANDALUSIA AL 36420
2. Principal Place of Business 3. Mailing Address “"“““H"”'“m “““I”I "m"lN ||||I ”Ill”"”ml lm .II\

Suite, Apt. #, efc. Suite, Apt. #, e15. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number i Applied For

63 1160458 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent — ~ -- - (| - = .-z . 7.-Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 )
. 9. Election C ign Fi i
Ater My 1, 2003 Foo wil be $550.00 Hctn Campar Poanci ) $5,00 oy e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD ] Delete TITLE [ Changs (7] Acdiion | &

NAME JACKSON, JUNE RAME S

steeeT anoress | 404 RIVER FALLS ST. STREET ADDRESS 3

cv-st-ze | ANDALUSIA AL CiTY-57-2IP 2
o

TITLE VD 1 pelete TITLE [ Change ([ Addition 5

NAME JACKSON, CHRISTOPHER E NAME

s1ReeT ADRESS | 404 RIVER FALLS ST. STHEET ADDRESS

CITY-ST-21P ANDALUSIA AL CITY-ST-2IP

Tme ST e C1 pelete TIME B Ol crange [ Addition

NAME JACKSON, FRAZIER E I %V = o 1

sTreeT anoRess | 404 RIVER FALLS ST. STREET ADDRESS

GITY-S$T-2IP ANDALUSIA AL CITY-ST-2IP

TITLE M pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-ST-ZIP

TIME O Delste TITLE [Qchange [ Audition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] celete TTiE . [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aent with an addresg h all other like empowered.

SIGNATURE: IRE . . Y22~ 999 —

IC#R OR DIREGTOR Date Daytime Phone #




